DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR1.63) 


Docket No. 




1®* Inventor 




COMPLETE IF KNOWN 


Declaration Submitted with Initial Filing 


Appl. No. 




Declaration Submitted after Initial Filing 


Filing Date 





I hereby declare that: 

Each Inventor's residence, mailing address and citizenship are as stated below next to tiieir name. 

i believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



Identification of polymorphisms in the EPGR gene associated with thrombotic risk. 



the specification of which: 

is attached hereto 

OR 

was filed on September 28. 2004 as POT International Application No. PCT/IB2004/003146 

and (if applicable) was amended on . 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT intemational 
filing date of the continuation-in-part application. 



I hereby claim FOREIGN PRIORITY benefits under 35 USC 1 19(aHd) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
certificate(s), or 365(a) of any PCT intemational application which designated at least one country other than the US. listed below and have also 
identified below, by checking the box, any foreign application for patent, inventor's certificate(s), or any PCT intemational application having a 
filing date before that of the application on which priority is claimed. ( Additional applications listed on supplemental sheet provided herewith) 



Prior Foreign Appi. No. 


Country 


Filing Date (Day/Month/Year) 


Priority Not Claimed 


03292392.2 


EUROPE 


29.09.2003 


Yes 





CUSTOMER NUMBER 00881 



Power Of Attorney & Correspondence Address Indication 

I hereby appoint the practitioners (of Stites & Harbison PLLC) associated with 

as my/our attomeys or agents to prosecute the application identified at>ove, and to bransact all business in the US Patent and Trademark Office 
connected therewith. 

Please direct all correspondence to the noted Customer Number. 



hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 USC 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. ^ Additional inventors named on supplemental sheet provided herewith) 



SOLE OR FIRST INVENTOR 


Citizenship French 


Given Name (First Martin^a 
and Middle fif anvl) ivianine 


Family Name aiaph 
or Surname ^My^v^n 


Address 70 ruB Brancas - 9231 0 SEVRES 


- FRANCE 




Residence - City. State/Country «cam<» qc ab^Kjci" a 
(if different from mailing address) 5>caintf a^jif^vt? i 




SIGN AND <\/H\Pifi 
DATE HERE Inventor's Signature M/|p / nJ U 




Date April 3, 2006 


SECOND JOINT If^blTOR (if any) 


Citizenship French 


Given Name (First Qnrkhi^i 
and Middle fif anvl) ^opme 


'<^Zl^^ GANDRILLE 


Addrels ^ 97 rue de Lourmel - 7501 5 PARIS - FRANCE 


Residence - City, State/Country «camo ac ahri\/o" 
(if different from mailinq address) same as aoove 


SIGN AND <^ ^ij^fCCiA^^'X^ 
DATE HERE Inventor's Signatiire ^^0*-^\^ — -r-*-" 


Date AfuJl 2.^ O C 


THIRD JOINT INViInTOR (if any) 


atizenship French 


Given Name (First RAatrloo 
and Middle fif anvl) DeaifiCe 


SS^r SAPOSNIK 


Address avenue du G6n6ral Michel Bizot - 75012 PARIS - FRANCE 


Residence - City, State/Country "camo ahnvo" 
(if different from mailing address) saiTie as aDOVe 


DATE HERE Inventor's Signature 4^^QJL^^3}f^f2«^ 


Date ^ PoO^ 



Stites & Harbison PLLC •1199 North Fairfax'Street • Suite 900 • Alexandria Virginia 22314 
TEL (703) 739-4900 • FAX (703)-739-9577 



Customized PTO/SB/01 (0&-03) 



DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR 1.63) 


Docket No. 




1^* Inventor 




COMPLETE IF KNOWN 


SUPPLEMENTAL SHEET 


Serial No. 




(use as required) 


Filing Date 





A dditional Prior Foreign Application(s): 



Prior Foreign Appl. No. 


Country 


Day/IVIonth/Year Filed 


Priority Not Claimed 



































Name Of Additional Joint Inventor, if any 


Citizenship French 


Given Name (First Paei-aio 
and IVliddle Hf anvl) f^ascaie 


ofs:^^^ GAUSSEM 


Addrefs 8 rue cl" G6n6ral Castelnau - 94240 L'HAY LES ROSES - FRANCE 


Residence - City, State/Country "Qiamo ac ahnwo" 
(if different from mairing address) oame as BDOve 


SIGN AND ^ — L--^r 

DATE HERE Inventor's Signature rT I ^JJJwM^^ 


Date -RPPlL C:^+K Ooo /C 


Name Of Additional Joint Inventor, if any 


Citizenship French 


C3iven Name (First inconh 
and IVliddle Fif anvl) Josepn 


^"Mm^ EMMERICH 


Addrels 1 1 2 rue Rambuteau - 75001 PARIS - FRANCE 


Residence - City, State/Country "Com^i oo oK^via" 
(if different from mailing address) oame as^ove 


SIGN AND vTC 7V 


oate April 3. 2006 


Name Of Additional Jomt Inventor, If any 


Citizenship 


Given Name (First 
and Middle [if anyl) 


Family Name 
or Sumame 


Full IVIalling 
Address 


Residence - City, State/Country 
(if different from mailing address) 


SIGN AND 

DATE HERE Inventor's Sianature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle [if any]) 


Family Name 
or Sumame 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from mailing address) 


SIGN AND 

DATE HERE Inventor's Sianature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle iif anvl) 


Family Name 
or Sumame 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from mailing address) 


SIGN AND 

RATE HERE Inventor^s Signature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle [if any]) 


Family Name 
or Sumame 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from mailing address) 


SIGN AND 

PATE HERE Inventor's Signature 


Date 



Stites & Harbison PLLC • 1199 North Fairfax Street • Suite 900 • Alexandria Virginia 22314 
TEL (703) 739-4900 (Fax:703-739-9577) e-mail: iplaw@larsontaylor.com 



